Purpose: The aims of this study were to make serial comparisons of the quality of life (QoL) between patients who underwent total gastrectomy and those who underwent distal subtotal gastrectomy for gastric cancer and to identify the affected scales with consistency. Materials and Methods: QoL data of 275 patients who were admitted for surgery between September 2008 and June 2011 and who underwent subtotal gastrectomy or total gastrectomy were obtained preoperatively and postoperatively at 3, 6, 9, 12, 18, and 24 months. The Korean versions of the European Organization for Research and Treatment (EORTC) Quality of Life Questionnaire Core 30 (QLQ-C30) and the gastric cancer specific module, the EORTC QLQ-STO22, were used to assess QoL. Results: QoL, as assessed by the global health status/QoL and physical functioning, revealed a brief divergence with worse QoL in the total gastrectomy group 3 months postoperatively, followed by rapid convergence. QoL related to restrictive symptoms (nausea/vomiting, dysphagia, reflux, and eating restrictions) and dry mouth was consistently worse in the total gastrectomy group during the first 2 postoperative years. Conclusions: The general QoL of patients after gastrectomy is highly congruent with subjective physical functioning, and the differences between patients who undergo total gastrectomy and subtotal gastrectomy are no longer valid several months after surgery. In order to further reduce the differences in QoL between patients who underwent total gastrectomy and subtotal gastrectomy, definitive preoperative informing, followed by postoperative symptomatic management, of restrictive symptoms in total gastrectomy patients is the most rational approach.
Introduction
The number of long-term survivors after curative surgery for gastric cancer has been increasing, and their quality of life (QoL) has become an important issue. Health care providers have been attempting to improve patient QoL while maintaining patient survival. [1] [2] [3] [4] [5] The extent of gastrectomy for the curative treatment of gastric cancer is determined by the location of the cancer, regardless of the patient's QoL. Surgeons usually perform total gastrectomy (TG) for gastric cancer in the upper part of the stomach and distal subtotal gastrectomy (STG) for cancer in the lower part. Although there have been some reports of the outcomes of proximal gastrectomy for cancer located in the upper part of the stomach, the results remain controversial, [6] [7] [8] [9] and the remaining food reservoir is determined by the location of the cancer.
Several attempts have been made to evaluate differences in QoL according to the extent of gastrectomy. In studies conducted on patients with shorter postoperative follow-up periods, patients who underwent STG were found to have a better QoL than those who underwent TG. 10, 11 However, in a study on long-term survivors after surgery, there was no apparent difference in the QoL according to the extent of gastrectomy. 12, 13 Thus, it is reasonable to assume that the QoL of patients who undergo TG or STG are different for some time after surgery, but these differences diminish as patients achieve long-term survival 5 years postoperatively.
If QoL measurements reveal only a temporary difference in patients who underwent TG or STG, additional efforts to achieve an equal QoL for both patient groups may be of low priority. In contrast, if QoL measurements suggest a sustained difference between these groups, this may deserve more attention from health care
providers.
The aims of this study were to make serial comparisons of QoL between patients who underwent TG and those who underwent STG for gastric cancer and to identify possible clinical interventions for QoL scales that show sustained differences.
Materials and Methods 
Study population

Statistical analysis
The prospectively maintained QoL data were retrospectively analyzed. To assess changes in QoL at each time point, preoperative QoL scores were set as baseline values by adjusting them to zero, and the differences in QoL scores from baseline were compared. The chi-square test and Student's t-test were used to compare groups. A P-value of less than 0.05 was considered significant.
All statistical analyses were performed using the Statistical Package for Social Science (SPSS) ver. 18.0 (PASW Statistics; IBM Co., Armonk, NY, USA).
Results
Characteristics of the study population
Of the 275 patients, 162 were men and 113 were women (maleto-female ratio, 1.43 : 1). The mean age of all patients was 58.7±
11.4 years. The STG and TG groups included 214 and 61 patients, respectively (Table 1) 
Serial comparisons of quality of life between groups
Upon serial comparisons of QoL between STG and TG groups, the STG group revealed a better QoL, as assessed by the global health status/QoL scale, at 3 months postoperatively (P=0.018).
However, the difference was no longer significant afterward (Fig.   1) . A similar pattern was observed in physical functioning in which a brief divergence of QoL was followed by a rapid convergence.
No significant differences in QoL were revealed on the remaining functional scales.
The STG group had a significantly better QoL with consistency during the first 2 years after surgery as measured by nausea and vomiting on the EORTC QLQ-C30, and dysphagia, reflux, eating restrictions, and dry mouth as measured on the EORTC QLQ-STO22 (Fig. 2, 3) . The convergence of QoL between the STG and TG groups was not observed on these scales 2 years postoperatively. No significant difference in QoL was revealed on the remaining 
Discussion
Three types of deviant QoL patterns were identified in this study: 1) scales with consistent QoL gaps throughout, 2) scales without a significant difference, and 3) scales with a brief QoL gap followed by rapid convergence.
A restricted food reservoir in the TG group compared to the STG group was inevitable, and worsening QoL related to this restriction (nausea and vomiting, dysphagia, reflux, and eating restrictions) was observed consistently throughout the first 2 years post- In conclusion, the general QoL of gastrectomized patients is highly interrelated to the level of satisfaction regarding their bodily functions. This level of satisfaction in patients who undergo TG becomes as good as that of patients who undergo STG, despite early deterioration, within a few months after surgery. Definitive preoperative counseling followed by postoperative symptomatic management of restrictive symptoms in patients who undergo TG are the most rational and evidence-based approach to reduce persistent QoL differences between patients who undergo TG and those who undergo STG.
